Issue addressed: Australian efforts to tackle the burden from chronic diseases through prevention have included numerous strategies, committees, policies and programs. This research reflects on this changing landscape, with focus on the most recent, and most significant, investment and subsequent disinvestment in preventive health, the National Partnership Agreement on Preventive Health (NPAPH). The purpose is to better understand the place of the NPAPH in Australia's prevention landscape, explore views from senior health department personnel on the NPAPH and identify lessons for the future.
So what? The NPAPH, as a national initiative for achieving improvements to the prevention of chronic disease, was a welcome investment. Disinvestment in the NPAPH, as well as other promising reforms of the time, led to a loss of credibility in outcomes focussed funding collaborations as well as missed opportunities for the future health and wellbeing of the Australian population. Australia needs a recommitment at all levels of government to investment and action in prevention and a restoration of funding in prevention commensurate with the size of the health burden.
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| INTRODUCTION: THE CH ALLENGES FROM CHRONIC DISEASE FAR FROM SOLVED
Chronic diseases are a serious and urgent problem 1 with significant global economic burden. 2 In Australia it is estimated that two-thirds of the total burden of disease across the population is from chronic conditions, including cancers, cardiovascular diseases, mental and substance use disorders, musculoskeletal conditions and injuries. 3 Fortunately, at least one-third of the burden of chronic disease is preventable by modifying "lifestyle-related" risk factors, including tobacco use, high body mass, alcohol misuse, physical inactivity and high blood pressure. 3 Prevention is also cost effective, with research demonstrating that a small suite of interventions could result in 650 000 fewer years lived with a disability for the Australian population, generating $6 billion of net savings to the health system. 4 However, despite what on face value appears to be a compelling case for investment in the prevention of lifestyle-related chronic diseases, Australia currently lacks "a sustained, comprehensive and strategic approach to prevention, together with adequate funding, coordination and monitoring". 5 In this article, we reflect on what we see as a "roller coaster" in the ups and downs of preventive health efforts in Australia. We set the context by briefly describing the place of preventive health in Australia's structures and then give examples of preventive health "events" in Australia over the last four decades. We then add our own data, qualitative interviews with senior health department personnel, that reflect on the most recent investment and subsequent disinvestment in preventive health through the National Partnership Agreement on Preventive Health. 6 We conclude with comment on lessons learnt and implications for the future.
| Preventive health: Funding and delivery in Australia
Broadly, preventive health is any action that "aims to support good health and eliminate or reduce those factors that contribute to poor health". 7 Whilst this inherently includes health promotion and more general public health endeavours, our focus in this paper, and the way we use the term preventive health, focuses on activities aimed at the prevention of lifestyle-related chronic diseases. All three tiers of government across Australia have some responsibility for funding and delivering preventive health "actions". Non-government organisations, the private sector and community groups also have critical roles in preventive health funding and delivery. There are also opportunities to promote good health and prevent illness across the continuum of health care, with the primary care sector having a key role. 7 Government sectors outside of health, for example, education, urban planning, transport and sport and recreation, also have the potential to develop and implement policies and programs that contribute to preventive health action.
| The context
Various comprehensive reviews and commentaries have been written on the history and status of preventive health. 7, 8 In the following we do not duplicate these pieces; rather we provide an overview of the key national developments in recent decades. We present our overview across three broad categories: (i) strategies and guiding documents; (ii) national commissions, committees, taskforces and agreements; and (iii) significant infrastructure and program investments. We recognise that this distinction is arbitrary and each event does not happen in isolation. We also recognise that in taking this approach we will not have documented "all events" of relevance, in particular the various campaigns, acts and regulations that undoubtedly have significance. Our approach is taken to set context, with the view that this context provides legitimacy to our "roller coaster" description of Australia's preventive health efforts. Australian Federal Budget included cessation of the NPAPH and abolition of ANPHA after 3.5 years of operation. 16, 17 Following cessation of the NPAPH, the formal external evaluation of this initiative was also cancelled. In the absence of this evaluation, our research aims to better understand the strengths and weaknesses of the NPAPH from the viewpoint of senior public health managers and program implementation staff from State and Territory health departments across Australia.
| METHODS
Using established guidelines for qualitative research 18, 19 individual and small group semi-structured interviews were undertaken with individuals invited to participate based on their ability to provide an informed contribution to the study. Individuals were recruited using a combination of purposive and snowballing techniques. 
| RESULTS
The key experiences of the NPAPH raised by participants are presented below in three areas that reflect the logic model of the planned but never completed national evaluation 21 for the NPAPH.
These were: (i) Delivering programs; (ii) Developing enabling infrastructure; and (iii) Working together for sustainable action. Views from respondents on the impact of the early termination of the NPAPH are also included.
| Delivering programs to build foundations for healthy behaviours
All respondents were of the view that funding provided through the NPAPH created an opportunity to implement a comprehensive suite of prevention activities. Multiple strategies could be in place and "lay- 
| Developing enabling infrastructure for evidence-based policy
The NPAPH was viewed by most respondents as instrumental to building stronger governance. It provided a national structure with clearly identified roles and responsibilities, and coordinated goals that jurisdictions could work towards. As one respondent said: "We
were able to develop the traction, to make the initiatives sustainable from the point of view of ongoing political commitment. [The NPAPH] accelerated culture change, commitment to prevention."
Some respondents were of the view that the funding and focus of the NPAPH supported enhanced data collection for population health monitoring and surveillance. According to these respondents, this allowed them to invest more strategically in programs with the greatest population impact. Some respondents also noted that enhanced population health monitoring also meant that they were in a position to more precisely identify geographic areas of need. Programs therefore had the potential to be more effective, and limited resources could be used more efficiently to target areas of most need.
Furthermore, the NPAPH placed requirements on jurisdictions to develop, implement and report against robust program evaluation frameworks. Most respondents saw this as a mechanism for accountability but importantly, also as a means for building the preventive health evidence base. For some respondents, the practice that came from undertaking routine program evaluations was seen as something that provided an ongoing positive legacy. They perceived that avenues were provided for guidance and coordi-
nation. Yet other participants were of the view that the NPAPH had never truly built a partnership between the levels of government.
For these respondents the common view was that the NPAPH was just one government body funding others. They noted that the core aspects of a partnership were absent or did not go far enough. Trust and lack of transparency were raised as specific issues.
Finally, almost all respondents felt that the process of engaging external organisations such as NGOs in program delivery created invaluable opportunities to either develop or strengthen their partnerships with organisations outside of their usual contacts. As one respondent aptly commented: "The development of some personal working relationships has been a real benefit."
| Impact of the early termination of the NPAPH
Respondents all agreed that the early termination meant the full potential of NPAPH programs could not be realised. Programs were often cancelled mid-implementation unless jurisdictions could secure alternate sources of funding. Nearly all respondents made comments that reflected a view that many programs were ready to show good results and help build the case for prevention, but they lost the ability to fully realise their potential once discontinued. An illustrative comment reflecting this view was: "We got to scale. We were on track. We made all the tweaks we needed to. We had done some interim evaluation. Then the funding was cut."
For many jurisdictions, the first programs discontinued were community-based programs, often delivered by NGOs or local government agencies. While the decision to discontinue programs considered the risks to stakeholder relationships, some participants noted the erosion of relationships with external organisations after the cancellation of the NPAPH. In some cases respondents reported that programs continued, but only the low-cost, yet visible elements of interventions such as websites were retained. On these occasions the costly and more effective elements (as viewed by respondents), such as counselling interventions were scaled back and/or discontinued. 
